THE DIVISION OF HEALTH OF MISSQURI

22. I hereby certify that I"attended the deceased from lulbm 19 _5Qto _ 2223=__ | 19 50, that 1 last sow the deceased

alive on . 19__5.0, and that death occurred at, 1) :30F m., from the causes and on the dale stated above.
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ey (9L - | 5" KRt . 22nd Street. o
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No. 300 A
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BIRTH NO. REG. DIST. WO. _-/ Q Z PRIMARY REG. DIST. WO.' LQQQ.—R egistrar’s No.uwiose. .__8.9.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnstitstion: reehd
a. COUNTY a. srﬁﬁSSOURI L b. COUJICKSON .dmh{on)
| JACKSON
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3 iNstiTution  GENERAL HOSPITAL #2 1406 Garfield Avenue
Q 3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE tmth) De
DECEASED " OF 5
& |__(rwpeorpim) B ERTIE WILLIE BOGGS oo FEBRUARY 25 %80
= 8. SEX rb 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (in years| If UNDER 1 TEAR | F UNDER u pms,
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& “METH LITTLE ROCK, ARKANSAS U
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m HENRY GARNER CORA  Johnson Howard Bo
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5 No i 96-05-1429 | BONITA MOORE 2848 Olive Street
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] HOMICIDE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embaimer No.

working under my personal supervision,

Student .overeenneas Signed b’-) ZA_@.,,,._,/ M/

Student Embalmer /
Lloensed Embalmer Nn°‘9 ?¢ .

P. O. Address"z-m\j’&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN H.ANDWRI‘I'ING (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




